NOV-08-2016 TUE 03:55 PN

Agepcy Report of:
Ceremonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083999

p. 02

A Public Dacument

1. Agency Name
Qakland-Alamecda County Coliseum Authority

Sivision, Department, of Region (Il Applicabie)

Susan 5. Muranishi, County Administrator, Alameda County

Pesignated Agency Contact (Name, Title)

Date Stamp

For Offi cial Usa Only

Arpa Code/Phone Nomber |E=mall
510-272-3862 countyadministrator@acgav.ord

[2] Amendment (Must pravide explanalion in Part 3.)

pate of Original Filing: _W._-
nith, Day, Yea

T S e =
2. Function of Event Information

Face Value of Each TicketPass $ S M §A LL

Does the agency have a ticket policy? vesf Noll

Eyent Description Golden Stm:m‘:: WBE;:?;‘: Date(s)s.ee.auam,g_ﬂ
T‘ipkel(s)fPags(es} provided by agency?  YesEd No (] If no: : e
\Was licket distribution made at the behiest No B Yes[d If yes:

of agenay official?

577 o1l Namu (Lash, Fist)

3. Recipients

s Yso Section Ao |dsntify the aganoy’s dopariment or unit. = Uae Section B 0 {genitfy an individun

). o UsoSettlon Ot Jdentify an eutelde organlzation-

=T
A. . pame of Aganey, Departmant or Unit m,ﬁf Desarino the publie pupose made pursuant ta the agency's polloy
Vaos(es) .
! Nama of Individusal skl ity one of the fallowi o
B. e kel (dlantify one of tha following:
Coramenial Rola ] Oier jncome [ ]
Ml.ll'ﬂhlﬁhi, Susan s o/dal It chocking “Cansmonlal feolp” or "Dlher™ dascrivo bukow:
ale | yq provide incentives to City and County employees that
provide services to the Authority
Coramonigi Roie [ omer [ income [
{f shacking “Coremenjal Ralo* or*Olher” doserba Dalaw:
; Name of Outslde Organization Number of
G. (includo address an d description) ;I:nhg: Dageribe the prblic purposs mado pursuant to the agency’s pollcy

4, Verification

{ have raad antd untlersiand FPPC Romilalions 6044,1 and 18842, [ hove verffied that the distibudian sot forth abava, is In ecordanca with the raguirements.

o & ) V4 gusan 5. Muranishi County Adminisirator 10 / il

Snatura b AQpcy Haed or Designoa wl Print Name Titia wadth, ey, Yaan
Comment: i
FPPG Form 802 (4/112)

FPPRC TollFres Halpline: BEGIASK-FPPE (BEGI275-TTT2)



Golden State Wartiors
Qctoher 2016

Susan Muranishi

e Warriorsv October 4, 2016 (2) tickets $675.00

October 21, 2016 (2) tickets $675.00

e Warriorsv
$1350.00

e Warriors v Octoher 25, 2016 (2) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
4. Agency Name Date Slamp ralifornia
Oakiand Alameda County Coliseumn Authority
Division, Department, or Region (f applicable)
Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

[[] Amendment (Must Provice Explanation in Part 3)

Area GodelPhone Number E-mail

510.383.4801 chrisdobbins@oaklandnet.com

Date of Original Fiting:

{monih, day, year}

2. Function or Event Information 1
Does the agency have a ticket policy? Yes[@ No[l Face Value of Each Ticket/Pass $:}&@:i MZ&;_CD_II g é

Event Description; Warriors basketball 2016 Season Date(s) s )é f W

Provide Title/ Explariation

Ticket(s)/Pass(es) provided by agency?  Yes[Xl No[d ifno

Name of Source

' istributi o |fyes:
Was ticket dlstln-buhon made al the behest Yes{] No ¥y T T
of agency official?

3. Recipients

+ Use Section A to identify ihe agency’s department or unit. * Use Section B to identify an individual. ° Use Section C to identify an outside organizatiou.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Bescribe the public purpose made pursuant to the agency’s policy
Passes
" Number
8, Name of lnéiwdual of Ticket{s) identify one of the following:
{Last, First) Pasaes
D obbins Chris Ceremonial Rala D Oiher Incame D
' If checiing “Caramonial Role” of “Other” desciibe balaw;

2per |0 investigate efficiencies of operations of various sporting
and other events that ocour at Coliseum Complex

Ceramontal Rote l:i Other EI incoms [:I
if checling “Cerempnlal Rala” or “Other” descrbe balow:

game
C Mame of Outside Organization oﬁ;::;:f(;y Describe the public purpose made pursuant to the agency's policy
. {include address and description} Pagses

4. Verification
{ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the disiribution set forth above, is fn accordance
. S

& Qequr‘ree &n

AN M Chris Dobbins OACCA Commissioner October 2016
Tanature of Agess #oad or Designee e Print Name Title (monih, day, year)
Comment:
EPEC Form 802 {2/2016}

EPPC Toli-Free Helpline: 866/ASK-FPPC (666/275-3772)



Golden State Warriots

October 2016

Chris Dobhins
« Warriorsv October 4, 2016 (2) tickets $675.00
= Warriorsv October 21, 2016 (2) tickets $675.00

o Warriorsv October 25, 2016 (2} tickets $1350.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Ca;i;c:;:ﬁ;: 80 2

For Official Use Only

Dale Slamp

1. Agency Name

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Barbara J. Parker, Cily Attorney/OAACA Official
Designated Agency Contact (Name,Title)

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org ot Day, Yeur)
2. Function or Event Information

Does the agency have a ticket policy? ~ ves[® No[]  Face Value of Each Tickel/Pass $ 1,350.00

Event Description Warriors v. San Anfonio Spurs Date(s) 10 , 25 , 16 J ,

Provide Tille/Explanalion

: ; o .
Tickel(s)/Pass(es) provided by agency”? Yes® No[d If no: e

Was ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official?

Official's Name (Lasl, First)

3. Recipients _
o Use Section B to identify an individual. ¢ Use Section G lo Identify an outside organization.

» Use Section A to identify the agency’s department or unit.
. Number of ;
A.  Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
i Pass{es)
Ceremonial Role |:| Other Income D
Barbara J. Parker Il ehecking “Ceremonial Rale o ‘Olher” descithe helow
To investligate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role E] Other E] Income D
I checking 'Ceremomal Rofe” or Other descnlie below
2
" . Number of
C Name of Outside Organizalion % .
(include address and description) E:::‘tgsa]{ Descrihe the public purpese made pursuant to the agency's policy

4, Verification
\
] hav?.;eac! and understand TPC Regulations 18944, 1 and 18942 | have venlfied that the dislribulion sel forth above, is in accordance with the requirements

A i 4
& ( /7 — . =
/ )i'm ~¥, ] _,,-,(/;K S Barbara J. Parker City Altorney/OAACA Official 11/09/2016
{ Swfature of Agency Head o Designes Print Name Tile (Month. Day. Yearl
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California 802
Oakland-Alameda County Coliseum Authority gor
For Official Use Only

Division, Depariment, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)

D Amendment (Musl provide explanation n Part 3)

Area Code/Phone Number  |E-mail

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org ~— o Doy Vear
~ Function or Event Information

Does the agency have a ticket policy? ves[Bd Nol[] Face Value of Each Ticket/Pass $ 67500

Event Description Warriors v. Portland Trail Blazers Date(s) 10 , 21 , 16 L

Provicle Title/Explanalion

i i f no:
Ticket(s)/Pass(es) provided by agency? ves® No[d Il no T

Was tickel distribution made al lhe behesl  No [ Yes [ If yes:
of agency official?

Official's Name (Lasl, Firsl)

. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. Use Section C to Identify an outside organization,
Number of i i
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N { Individual Number of
B. ame of Individua Ticket(s)/ dentify one of the following:
(Lt Firsi) ?EISS(ES]
Ceremonial Role D Other E] Income D
Barbara J. Parker If checking -Ceremomal Rete ar Olher” desciibe helow:
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Rale D Other D Income D
it checking “Ceremonial Rele” of Other descube balow
2
¢ - Number of
C_ Name of Outside Organization . i
(include address and description) 1;::::{(3! Describe the public purpose made pursuant to the agency’s policy

. Verification
| have ng,_'-r'[‘l and tnderstand FPPC Regulations 18944. 1 and 189421 have verified thal the dislibulion set lorth above, is in accordance with Ihe requirements

,f;"f'j*'f-ﬁ s -,:_‘_,5/ s Barbara J. Parker City Attorney/OAACA Oifficial 11/09/2016
/ E;l.]ﬂHPui/F_- r:f_ﬁy,-mi}:y Head or Designee Print Name Title (Month Day Year)
Comment.

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oalkland-Alameda County Coliseum Authority

Date Starap - California 8
Form . 02

For Official Use Only

Division, Department, or Region (If Appiicable)

Barbara J. Parker, Gity Attorney/OAACA Official

Designated Agency Contact (Name, Tifle)

1 Amendment (iust provide explanation in Pari 3. )

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker @ oaklandcityattorney.org {Monih, Day, Year)

2. Function or Event Information ”
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ !
Event Description Warriors v. Los Angeles Clippers Date(s) _12_:'__4._/__.1_@__ S S AU

Pravide Tille/Fxpianation

Ticket(s)/Pass(es) provided by agency? Yes No [ If no:

Name of Source

\Was ticket distribution made at the behest  No [X] Yes N If yes:
of agency official?

Official’s Name (Lasl, First}

3. Recipients

t.

Use Section B to Identify an Individual,

o Use Section C to identify an oulside organization.

o Use Section A to Identify the agoncy’s department or uni

ceremonlal Role l:l Other Income D
Johnson, Tiago If checking *Ceremonial Role” or “Other” desciibe helow:
2 i i . . "
To provide incentives to Gity and County employees that provide
services to the Authority
Ceremonial Role D Other D Income D

I checking "Cerenionial Role" or “Other” describe below!

4. Verification

| have read a undersf? ) Z @ Recylations 18944.1 and 18942, | have verified that the distibution set forlh above, Is in accordance with {he requiremenls.
A i ¥ o
S, i vl Barbara J. Parker City Attorney/OAACA Official 11/09/2016
f':S[gnarure of Affency Head or Designee Print Name Tille (Month. Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866!275-7772)



P S

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 02
Oakland Alameda County Coliseumn Authority Form
Division, Department, or Region (I applicable) For Official Use Only

Larry Reid, OACCA Chair
Designated Agency Contact (Name, Title)

|:| Amendment (Must Provide Explanation In Part 3,)

Area Code/Phone Number E-mail

510.383.4801 Ireid@oaklandnet.com Dithe of oMM FIBRE: ey

2. Function or Event Information

i
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $Wd
Event Description: Warriors Basketball 2016 Season Date(s) ,5(1@;, ai—f;ad.kd / /

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:

Name of Source

Was ticket distribution made at the behest Yes[J No[® Ifves:
of agency official?

Official’s Name (Lasl, First)

3. Recipients

* Use Section A to identify the agency’s departiment or unit, * Use Section B to identify an individual. * Use Section C to identify an ouiside organization.

Number
A. Mame of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes )
Number
B. Name of lnqlvldual of Ticket(s)/ Identify one of the followlng:
(Last, First) Passes
Reid,Larry Ceremonial Role |:| . \:ther' Income |:]
2 per . h: checking "Cersfmmarﬁo.'a ar Orhs.v: describe befaw_:
p to investigate efficiencies of various sporting and other
events that occur at Coliseum Complex
Ceremonial Role |:| Other EI Income l:l
game If checidng "Ceremonial Role” or “Olher” describe below:
Mame of Quiside Organization Miinitdr : )
C. include add 4 d inth of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and fggersrand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

— with 1‘51& requirements.
- f = - f/ [ .
i Iyl ,.)d-// AAC_ o 40y LanyReid OACCA Chari Oclober 2016
" Signature of Agency Head or Desigr"ge [y  Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Golden State Warriors

October 2016

Larry Reid
s  Warriorsv October 4, 2016 (2} tickets $675.00
= Warriorsv October 21, 2016 {2) tickets $675.00

s Warriorsv QOctober 25, 2016 {2} tickets 5135000



Agency Report of:

Ceremonial Role Bvenis and Ticket/Pass Distributions A Publie Document

1.

Agency Name
Oaldand Alameda County Coliseum Authority

Callfarnia

Earm 802

Dale Stamp

Division, Depariment, or Region (If applicable)
Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Tille)

|1 Amendmeni (Must Provide Explanation in Part 3.)

Area GodelPhone Number  |E-mail
510.383.4801 Ireid@oalklandnet.com

Daie of Orlginal Filing:

(monlh, day, year)

e i

)

Function or Event Information
Does the agency have a tickel policy? Yes NoTl

Raider 2016 Season
Provide Tille/ Explanalion

Event Description:

Tickel(s)/Pass(es) provided by agency?  Yes[] No[l

Was ficket distribution made at the behest ves|T] Mol
of agency official?

Face Value of Each Ticket/Pass § 275.00

Date(s) ___J__;Q@_M ’ACb&d

If no:

Name of Source
If yes:

Official's Name (Lasl, Firsi)

3. Recipients
» Use Section A to identify the agency’s department or unil, * Use Section B to identily an individual, * Use Section C to identify an oulside organization.
Mumber '
A, Name of Agency, Depariment or Unit of Tickel(s)! Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Tickel(z)! Identify one of the following:
(Last, First) Passes
. Ceremonial Rale D Olher IZ'] Income D
Retd' Larry . .II_ cheching “Ceremonial Role” or “Olher” desciibe b_alaw.
{o invesiigale the efficiencies of operalions for various
sporling and other events thal occur at Coliseumn Complex
Ceremonial Role D Olher {:' Income [:]
It checiing *Ceremanial Rele™ or “Olher” descibe below.
G Name of Ouiside Organlzatlon ufﬂrlij;‘(l;féy Describa the public purpose made pursuant fo ihe agency’s policy
- (include address and descripilon) Paeuos
4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance
with the requiremenis. 7
{/ <7 A
V¥4, 067 f SN2 Larry Reid OAGCA Chair 8.11.16
7 ‘:}%ﬁmn}:ﬁm}ﬁlw Heod or Disignee Prinl Name - T Tle " (monlh, day, year)
1
/
Gom:]{ent: _ . S — - —

FPPC Form 802 (212016)
FPPC Toll-Froe Helpline: BEGIASICEPPC (066/275-3772)



Raiders Football
QOctober 2016

Larry Reid

e Raiders v San Diego October 9, 2016 (2) tickets
e Raiders v Kansas City October 16, 2016 {2) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if applicable) Far Official Use Only

Chris Dobbins, OACCA Commissioner
Designated Agency Contact (Name,Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com Kt of- Cviglenal Fil g e

2. Function or Event Information
Does the agency have a ticket palicy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: Raider 2016 Season Date(s) J_ﬁ«ﬂ) nw/ t_"z"pl'\‘ Qj! _

Provide Title/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yesl] No[] Ifno:

275.00

Name of Source

Was ticket distribution made at the behest yes[] No If yes:
of agency official? ’

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number

A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes

Ceremonial Role D Other @ Income D
2 r . h’lchecldng 'Cem{nonfar f?cle" or “Other” describe below:
pe to investigate efficiencies of the operations of various

sporting and other events that occur at Coliseum Complex

Ceremonial Rale El Other D Income |:|
IF checking “Ceremonial Rale” or "Olher” describa below:

Dobbins, Chris

game
£ . Number
Name of Outside Organization : i s
C 2 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

withth requ.'remenrs
e Chris Dobbins OACCA Commissioner
“_Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

FPPGC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Raiders Football
October 2016

Chris Dobbins

e Raiders v San Diego October 9, 2016 (2)- tickets
e Raiders v Kansas City October 16, 2016 {2} tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

caen® 802

For Official Use Only

Date Stamp

1. Agency Name
Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 238-3815 bparker@oaklandcityattomey.org Date of Original Filing: —er—moars
2. Function or Event Information Please See Attached

Does the agency have a ticket policy? Yes[ No[l Face Value of Each Ticket/Pass $

Event Description Oakland Ralde{s 2016 Sea§on Tickets Date(s) 08 , 27 , 16 12 , 24 , 16
Preide His/Expiazien For Dates, Please See Attached

i i ? % If no:
Tickel(s)/Pass(es) provided by agency Yes No [ T —

Was ticket distribution made at the behest  No[X] Yes O If yes:
of agency official?

Official's Name (Lasl, Firsl)

3. Recipients

« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit . Describe the public purpose made pursuant to the agency's policy
P Ticket(s)/
Pass(es)
- Number of
B. ”a“"*[gf!":,ff:)‘"d“a‘ Ticket(s)! |dentify one of the following:
- Pass{es)
Ceremonial Role D Other income D
Barbara J. Parker If checking “Ceremonial Role" or “Other” describe below
To investigate the efficiencies of the operations of the various
sporting and other events that oceur at Coliseurn Complex
Ceremonial Role D Other D Income D
If chiscking “Ceremonial Rule” or ‘Other” descnbe below
2
; e Number of
C Name of Qutside Organization D " i :
(include address and description) 'g::::éss];' escribe the public purpose made pursuant to the agency's policy

4, Verification
PPC Regulations 18944.1 and 18942 | have verified thal the distibution set forth above. is in accordance wilh lhe requirements

| have read and understand F
A g S b Barbara J. Parker Gity Attorney/OAACA Official 08/03/2016

Sgnature nf_ﬁgenry Heacl or Designes Piint Name

Tille (Month Day. Year)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Raiders Football
QOctober 2016

Barbara Parker

e Raiders v San Diego October 9, 2016 (2} tickets
e Raiders v Kansas City October 16, 2016 {2) tickets



Agency Report of:

Geremonial Rele Events and Tu:kethass L‘llsirlbutions

1. Agoncy Name

Oakland Aladeda Counky Colisium AuLhoriLy

Divisian, Depariment, or Region (I Apphivablo)

Yui Hay Lee, Commissioner
Designaled Agency Gonlacl {Flare, Title)

“Ayea GodolPhone Number  |G-mall a
(510) 836-6688 Yuillay_@YHLA.net

2, Function 6{'_E_\'Efli"ﬁl?gf-maﬂoﬁ’
Does the agency have a flcket policy'?

Event Description

( (‘ Pravith: ylfuﬂ' splamalion

Tickel{s)/Pass{es) pmuuiml by ﬁgancy 7

Was ticket disiribution mada al the behest
of agency official?

- S

3, Recipients

» Lae aeu(lou A ln Idemu’y {he ngency’s dopafment oF unit,

Yes[1 Noll
RAIDER CHOMES
Yes|] Mol

Mol Yes [

» Ugo Soctlon B {o Idantify an individual,

A Public Documaent,

" Galifornia 802

L For o
For Olficlol Use Only

e -

Dalo Slamp

[C1 Amandment (Must provide explapation In Pait 3)

Dato of Orlghint Fllingt — —————————
) [Mcmh. Day, Year) -

s—— PP FESESESI

41 1 c}(
Face Value of Each Tic) cr‘tll"ms L P _

T CromE.
Date(s) ). [ -
PEGULARR. SEABOMN.
o = P = R
Wame of Sourcé
fyeol oo

Officlal's Name (Lasl, Firsi)

e S R S

» Uge Beetlon G o identify an oufslde organkzation,

Yul Hay Lee

( Siprfansd ) A l Dosinen
somnjent: s e

K_ i S

Prfnanrlll 7

Numbor of .
A. Wamo of Agancy, Deparimant or Unli Floleol(s) Deseribe the public purpose made pursuant fo the agoney's pollcy
Pmm(ns)
Yui Hay Lee, Commissioner [ & #3
p — " T  Tumbarof | e e
Namo of Individual clat(e) § y N
B. ok lnth "rjlagn:g E}) Idontify one of the fallowiig:
CGoromonlal Rote [ other || lnnnma 1
I checking "Corarnonlal Rolo” or “Othor” deseribe balove:
Curamanlal Ruln l:l Dlhor D Ineoine [}
I chatking "Geomontal Rola” or *Oihor! tlezcriha helow:
= o T oo of | ) T T T T T
i, Nane of Ouislde Orgenlzation f Doscribe t ) . .
(!nolude etz l!nurr!pllml) 1‘:;:‘;:;&95); p=cribe the publc purpose mads pursuant to the agoney’s pollcy
4. V(.t)flcdﬂm{
v el s custin) .u}p; ¢ Regulations 10944 1 ond 18942, 1 have verified thai Ihe diskibullon sel forll above, is in nccordsico with tho mummm-nra

OACCA Coummission

/[(()

vy, Yoor)

Til .\‘( salh,

R T FPRG Form 802 (4/12)
FPPG Toll-Frae Helplinw: SGEIASK-FPRC (D601275-1772)



Raiders EFootball
QOctober 2016

Yui Hay Lee

e Raiders v San Diego October 9, 2016 (2) tickets
« Raiders v Kansas City QOctober 16, 2016 (2) tickets



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oazkland Alameda County Coliseum Authority

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator
1 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Pate of Original Filing: —mr—r <o
2. Function or Event Information &75@
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $
Event Description Ralders Date(s) 10 , 09 16 I N RN
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[X] Nod If no: —
e of Source
Was ticket distribution made at the behest  No [ Yes [X] If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to Identify the agency’s departiment or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl:;?(e:(rs; Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Nama{af“h;g:)\ndual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role |:| Other |:| Income D
Landreth, Sabrina If checking “Ceremonial Role” or “Olher” describe below:
2 To investigate the efficiencies of the operations of the various
g P :
sporting and other events that occur at the Coliseum Complex.
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Olher” describe below:
2
" Number of
Name of Qutside Organization ; i .
C. (include address and description) '1;:::&?)1 Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and understand FPPC Regulations 18944,

Sabrina Landreth

¥

1 and 18942, | have verified that the distribution set forth above, is in accordance wilh lhe requirements.

City Administrator

[l 1

"~ Signalure of Agency Head or Designee Prinl Name

Tille {Mﬂnth. Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp

California
Oakland Alameda County Coliseum Authority Form 802
For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth
Designated Agency Contact (Name, Title)

City Administrator
YT ot Ea [J Amendment (Must provide explanation in Part 3,)
rea Code. one Number -ma
(510) 238-6840 SlLandreth@oaklandnet.com Date of Orlginal Filing: Wionih, Day, Vea)
. Function or Event Information n / o
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ A
Event Description Raidehs Date(s) 0 , 16 , 16 / /

Provide Tille/Explanalion

Ticket(s)/Pass(es) provided by agency? Yes No [ If no:
Name of Source
Was ticket distribution made at the behest  No [T Yes If yes: Sabrina Landreth
of agency official? Official's Name (Lasl, First)
. Recipients
® Use Section A to Identify the agency’s department or unit,  Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Nameof Agency, Department or Unit T‘fﬂet(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual 3 " .
B. st Firep 'll;i:::(t‘(:s))f Identify one of the following:
Ceremonial Role D Olher D Income D
G onzalez. Juan If checking “Ceremonial Role" or “Other” describe below:
2 S . . i :
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income ]:|
If checking “Ceremonial Rola” or "Olher” describe balow:
2
C Name of Outside Organization r%;l;ﬁrs;f Describe the public purpose made pursuant to the agency's polic
(Include address and description) Pass(es) P purp: P denEy S PRy

. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Sabrina Landreth City Administrator /O / L //

! (Monih, Day, Year)

Signalure of Agency Head or Designee Print Name Tille

Comment;
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



AUG-29-2016 MON 02:03 PHl

Agency Report of:

Ceremaonial Role Events and Ticket/Pass Distributions

FAX NO. 5102083893 o0l

A Pim cet

1. Agency Name
Oakland-Alamada County Goligstn Authority

Oigle Stanp

0

Bivision, Depariment, of Regron (i Applicatrie)

Susan 5. Muranishl. County Adrinfatrator, Alameda County

Prsignaied Agency Contaat (Name, Titl)

] Amandment (Must provies sxpianatlon I Pert )

Kres GoneiPnone Number E-mall
510-272-3862 eountyadministrator@acgov.ora

Data of Original Fillng: T A I
 {Mon h, Day, Y8ar

= Function ot Event informtation
Does the agency have a tickel policy? ves & Noll
Oakland Raiders - 2016 dates attached.
Frovido Tilg/Explanatian

yee® Noll
Mol YesE]

Evant Desariptian

Ticket(s)/Fass(es) provicied by agency’?

Wwas tickel distribution mare at the hehest
of aganey official?

Face Value of Each Ticket/Pass %

Date(s) / i
1 10 e i
Name of Seure

W yes:

752

e e ——

Doificial's Nama fLash Flirsh)

3, Recipients

o Lipa Suction A fa idontify tha Aganey's Qapartmant 87 unik, % Lia Saction B to tdentify an lndviduah  w Use agetion O 1o Idontify ant pytaida arganization.
Humlsor of ) '
A, Nama af Agoncy, Departmaat of it Ticketin¥ Dansibs tha puhils putpodo made pursuantio the agenay's palicy
: Pais(ps)
[ R Wy -
- - Nuber o1 " .
B. Name “ff“g:"*d'm Tieketia) (daatify ene of the fallewing:
{owal, Firet) Paskios)
commeniatRatls L} Ot weorre £
Muraniahi, Susan 5. . \chagking “Cemmaninl Rol” ot “Dihr’ Basita belcH: .
ate | 1o investivate the efficlencies of the operations of the varlous
gporting and othel yents that coour at the Goliseum Cornplex
I R
commonalRels [ othae L neoma L]
¥ chsching “Canvmis; Raje”or "Dinar gakete holow:
: Name of Ottalds Grganizatien tumaar of t :
Q. (inclusle addeees an 4 dogariphien) 'g:mﬂ; pasatihs the publlc purpbes minds pursiant fo tha Agancy's palicy
WM
.___,,..———_-"""'_"_ ———

hame -
4. Yerification
1 hava resd and undarstand FRPG Raguiabbis 16244,1 ahd 18242, | hava

. gusan S. Muranishi

verfiad drat fhe distinuten get forliz abave, is in accordanes with e reguirmanid.

* County Adminisiralor & f 2 I { o
P Kams e ,Mnnm. Day. Yo}
T FPRE Form 802 (4(12)

{ormment

FPPO Toli-Fres Holplina: BEEIABICRPRC (BGEILTE-TETZ)



Raiders Football
October 2016

Susan Murahishi

e Raiders v San Diego October 9, 2016 {2) tickets
& Raiders v Kansas City October 16, 2016 {2) tickets



Agency Repori of:

Ceremonial Role Evenis and Ticket/Pass Distribulions

A

A Public Doc':ument

1. Agency Name
Oakland Alameda County Coliseum Autharity

I | i
For Officlal Use Only

Dale Stamp

L

Division, Depariment, or Region (I Applicabla)

Scoll Haggerly, OACGA Commissioner

Deslgnated Agency Contact (Name, Titie)

[] Amendment (dust provide explanatlon fo Port 3)

E-mail
leeann.fergerson@acgov.org

Area CodelPhone Number
510,272.6691

Data of Orlalnal Filing:

(Monh, Day, Yoar}

2. Function or Event Information
Does the agency have a licket policy?

Event Descriplion 52 [/ Mrg

Provido Ti/Explanalion

Yes B No[

Yes Na

Ticket(s)/Pass(es) provided by agency?

Was tickel distribution made at the behesl
of agency official?

Nol Yes

A0
Date(s) ‘O / CI / l(a [ A S—

ESTY,

Haggerly, Scafl

wificlal’s Nano (Lost, Firsl)

Face Value of Each Tickel/Pass §

Name of Soivce

If yes:

3. Reciplents

o Uco Seclion A la ldonlity the agency's depariment of unit.

+» Use Sectlon B to Iientify an Individual.

« Use Saclian G to ldentify nn ovlslde erganizallon.

t {
A, Name of Agency, Department or Unll ;Tf,“’;f‘;; Doseriba the piblle purpose mada pursunnt to the agency’s policy
Pase(os)
....... TN
N Mumbar of
B. Nnmo,ﬂ,’,,",‘.g:,vidm' Tickays)! Identify ann of tha following:
' Pase{os) o )
- To promole atlendance al a county sponsored o
OWA 5 \\\M\ 2z evenl in order to maximize potential county
revenue for concession and parking sales
Ceramonial Rolz D Other D income D

It chaskisg ‘Coramaalnl Relv " or "Olhur” doscato B

; Number of
C. pame uf Oulside Organizalion Describe the pul s purs ’
(include address and deseription) ;[:::;g}; pscribe the public purpose matle pursuanl to Ihe agency's policy

Virifcation

2 Regulalions 188441 end 18942, 1 hove veriltiad that he distipalicn sel fenit ahove, is in accordance with tho requirements,

Lee Ann Fergerson

3

Supenvisors Assislanl [

Fuial téaing

nl'e (Marfr,

Commenl:

EPPG Form B0Z (4112}
FPPG Tall-Free Holpline: BGEIASK-FPPC (BRGI275-7772)



SpA

Agency Reporiof: _
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Dple Stamp

1. Agency Name

Oakland Alameda County Coliseum Authority
Division, Depariment, or Re gion (If Applicabla)

™ For Olfila Usp Only

Scolt Haggerly, OACCA GCommissioner
Deslgnated Agency GContact (Name, Title)

[ Amandment (Must provide explanation in Part 2.)

Area CodelPhone Number E-mail
510.272.,6691 leeann.Jergerson@acgov.org Data of Qrlglnal Fllng: —n 5 pesn—

5 Function or Event Information = _7%.- =
Does lhe agency have z ticket policy? Yas Nad Eace Value of Each TicketPass § ' - —
YA %Eif LS oy 12N (G ,

Event Description

Pravide Tile/Explanation —
(<UJ
Tickel(s)/P rovided b ? ? oo L2 £
Tickel{s)/Pass(es) provided by agency Yes[® Noll ey
\Was fickel distribution made at the behesl  No[J Yes (X Ifyes: Haggerly, Scotl

of agency officlal? “Olfialols Nome (Losi, Firs})

3. Recipients

» Use Seclion A to ldontily e agehcy's depariment orunil.  » Use Sectjon B la Identify an Individual. = Uso Sectlan C 10 juentify an outslde organization.

Humber of
A. Wameof Agency, Department ar Unit T‘;I‘:?(J{S?J Daseribe the public purposo made pursuant to {he ngency’s policy
Pass(uos)
i
Numbor of
B. Name ?f.; I;I:‘glvldua! Tickays)/ § |dentify onn ol tha Jollowing:
e tn) Pans{os) .
Catemonis) Role L1 ather [ jncomo L]
1) ehoziing “Comavanlal foy' of e desoibie Lelo!
(GO A ‘\\ " To prqmole attendance at a county sponsored mo [
. v : -GN evenl in order to maximize potential county
revenue for concession and parking sales
Hume ol Outside Organizotion Humbar of pescribe the pub : )
[ (include addross and Jeseription) -Egg:w:); escribe the public purpose mate pursuanl lo the agency’s policy
4, Verification
| have read and understand FPEC Regwations 189141 and 18942, 1 have verilied thal tho disfrlbwilion a1 forth ohove, is in accordance with ho requirements,
o ;. ,
B PP, S : Lee Ann Fergerson Supenvisars Assistant lo/ v/ L
Signptura el Agency Hycdblrna;ﬂgnzﬁ Frlst Hara fillr (!Jonrh. Doy, Yeer}
Comment:
FPPG Form 80Z (4/12}

FPPC Toll-Free Holpline: 06BIASK-FPPC {B66I275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

Dale Stamp

California 802

Form

Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

|:l Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 Ireid@oakland.net

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ 149.50
Event Description: Sia Concert Date(s) 10 , 01, 16 / /
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[] [fno:
Name of Saurce
Was ticket distribution made at the behest If yes:
g Yes I:I No D y Official's Name (Lasl, First)
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, ° Use Section C lo idenlify an outside organization.
Number
A. MName of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
=} Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Reid Larry Ceramonial Role D Other Income D
! 2 If checking "Ceremonial Role” or “Olher” describe below:
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Rale D Other I:l Income D
If checking *Ceramonial Rale” or *Other” describe bslow:
Name of Outside Organizati Ry
c _Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's palicy
. (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

77

with the r§c}ufrements. ) P
I

)/ 34 /71)“_'( 4 Larry Reid

OACCA Chair 10.3.16

Signature ngency Head or Designee Print Name
/ :

/

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report oft

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp
OaklandAlameda County Coliseum Authority
Division, Department, or Region (if applicabie)

Christopher Dobbins, OACCA Commissioner
Designated Agency Contact (Name, Title)

For Official Use Only

[} Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail
510.383.4801 chrisdobbinstaw@yahao.com Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? YesPd No[] Face Value of Each Ticket/Pass $ 149.50

Sia Concert Date(s) 10 / 01 f 16
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[l Nol[] Ifno

Event Description: d—

Name of Source

Viias ticket distribution made at the behest Yes[] No[3 [fves:
of agency official?

Official’s Name (i.asl, Firsf)

3. Recipients

+ Use Section A 1o identify the agency’s department or unit. * Use Section B to identify an individual. » Use Section Cto identify an outside organization.

Doubins Chris Caremonial Rolg EI Other Income I_—_]
! 2 If checking "Ceremonial Role” or "Other” describe below.
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseurn Complex

Ceremonial Rals D Cther D Income: D
If checking "Geremonial Rofe” ar "Olher” descrbe helow:

4. Verification
! have read and understand FPPC Reguiations 189441 and 18942, | have verified that the distribution set forth above, is in accordance

We squirements.
N"i{.ﬂ””w Chris Dobbins OACCA Commissioner 10.3.16

dnature Of-Ageficy Head or Designee Print Name Title (month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 856/ASK-FPPC (888/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Ca;icf}c:;?ia 802

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name,Title)

City Administrator

[] Amendment (Must provide axplanatlon in Part 3.)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes® Noll

Event Description Sta

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? ves[® NolJ

Was ticket distribution made at the behest
of agency official?

No [l Yes

1495 =

Date(s) __10_J_01_J_Ji_ e

Face Value of Each Ticket/Pass $

If no:

Name of Source

_— Sabrina Landreth
Official’s Name (Last, First)

Ify

3. Recipients

» Use Section A to Identify the agency's department or unit. » Use Section Bto identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
= Number of
B. Name of Individual Ticket{s) Identify one of the following:
(Last, Firsl) PBSS‘ES)
Ceremonial Role D Other D Income D
Rocha, Tora 4 If checking “Ceremanial Rale” or “Other” desciibe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D income [:I
I checking *Ceremonial Role”or “Other” describe below:
4
Name of Outside Organization Number of )
C. . et Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

[ have read and understand FPPC Regulalions 18944.1 and 18942. | have verified

e Sabrina Landreth

£
P

that the distribution set forth above, Is in accordance wilh the requirements.

City Administrator /ofv / It

Signalure of Agency Head or Designee Prinl Name

Title (Month, Day, Year)

Comment:

EPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp California
Form 8 0 2

Oakland-Alameda County Coliseum Authority
TR n = For Official Use Only
Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Area CodelPhone Numhber  |E-mail

(510) 238-3815 bparker @ oaklandgityattorney.org Date:of Orightal FHinG: ey
2. Function or Event Information
Does the agency have a tickel policy? Yes[] No[] Face Value of Each Ticket/Pass $ 149.50
Evenl Description Sia Date(s) 10 5 1 4 18 / it
Provide Tille/Explanalion
i ? f no:
Ticket(s)/Pass(es) provided by agency Yes [] No[ Ifn ——
Was ticket distribution made at the behest  No [] Yes [ If yes:

of agency official? Official’s Name (Last, Firsl)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B lo identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit ';;ckeus)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Na""e'g_r‘?ﬂ,‘”d"'a' Ticket(s)! Identify one of the following:
Gk Pass(es)
Ceremonial Role D Other Income D
Barbara J. Parker If checking “Ceremonial Role™ or “Other describe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” dascnbe below
2
: : Number of
c 'Name of Quiside Orgamza_ltion Ticket(s)/ Describe the public purpose made pursuant lo the agency’s policy
{include address and description) Pass(es)

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribulion set forth above, is in accordance with the requirements

e A4\ Barbara J. Parker City Altorney/OAACA Official 10/18/2016

4L

Signalure of Agency Head or Designee Priint Name Titie (Month. Day Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
OaklandAlameda County Coliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Name,Title)

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ireid@oakland.net Date of Original Filing: ———p—rey

2. Function or Event Information
Does the agency have a ticket palicy? Yes[® No[J Face Value of Each Ticket/Pass $

Dixie Chicks Concert Date(s) 10 , 07 ;, 16
Provide Title/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] No O Ifno

385.00

Event Description: B

Name of Source

\Was ticket distribution made at the behest Yes[] No[] 'fves:
of agency official?

Official's Name (Last, Firsl)

3. Recipients

« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual., * Use Section C to identify an outside or, anization.
gency s dep Y B

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, First) Passes
Reid Larry Ceremonial Role |:| Other Income D
i 2 X If checking “Ceremonial Role” or “Other” describe below:
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Rale D Other El Income D
If checking “Ceremonial Role” or “Other” describa below:
N f Outside Organization Bumber i
c Name o ganiza of Tickel(s)! Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réquirements.

)
)/,! 70 |- Skl A Larry Reid OACCA Chair 10.3.16
Sigpature of Agency Head or‘pes?nee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland-Alameda County Coliseum Authority

Date Stamp Callz?rl;:lia 8 0 2

For Official Use Only

Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official

Designated Agency Contact (Name,Title)

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 238-3815

E-mail
bparker@ oaklandcityattorney.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

Event Description

Dixie Chicks Date(s)

policy? Yes ] No[l Face Value of Each Ticket/Pass $

89.50

i, 7 , 16 / J

Ticket(s)/Pass(es) provided by

Was licket disltribution made at the behesl  No [ Yes [ If yes:

of agency official?

Provide Tille/Explanation

agency? Yes [ No[] If no:

Name of Source

Official’s Name (Lasl, First)

3. Recipients

@ Use Sectlion A to identify the agency’

s depariment or unit. e Use Section B to identify an individual. e Use Section C lo idenlify an outside organization.

Number of
A 3 Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N f Individual Number of
B. ame GLINCIVIaoN Ticket(s)/ Identify one of the following:
{Last, First) Pasa(es)
Ceremonial Role D Other Income |:|
Barbara J. Parker If checking “Ceremonial Role™ or “Other desciibe helow
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
Il checking “Ceremonial Role™ or "Other describe below:
2
g g Number of
C . Name of Outside 0rganu§l|qn Tickei(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

| have read and understand FPPC Regulalions 18944.1 and 18942 | have verified thal lhe dislribution sel forth above, is in accordance with the requirements

Barbara J. Parker City Attorney/OAACA Official 10/18/2016

/
1 foit A

Signature of Agency Head or Designee

Comment:

Panl Name

Title (Month. Day. Year

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A 7 cument

1. Agency Name Date Stamp alifornia
OaklandAlameda County Coliseurn Authority I
Division, Departrment, or Region (if applicable) For Official Use Onty
Christopher Dabbins, OACCA Commissionet
Designated Agency Contact {Name, Title}

[ amendment (Must Provids Explanafion it Part 3.}
Area Code/Phone Number E-mait
510.383.4801 chrisdobbinslaw@yahoo.com Date of Original Filing: ——— ooy

2 Function or Event Information
Does the agency have a ticket policy? Yes No[7 Face Value of Each Ticket/Pass § 385.00
Event Description: Dixie Chicks Date(s} 10 4, 07y 18 I

Provide Title! Explanalion
Ticket{s)/Pass(es) provided by agency? Yes] No[J if no:
Name of Source
Was ticket distribution made at the behest Yes [ No [ if yes:

of agency official?

Official’s Mame (Last, Firs})

3. Recipients

« Use Section A to ideutify the agency’s department or unit.

« Use Section B to identily an individual.

« Use Section C to identify an outside organization.

Dobbins,Chris

Ceremanial Role [:I Other Income D
if checking "Ceremonial Rele” or “Olher” describe below:

to investigate fhe efficiencies of aperations of various
sporting and other events that ocour at Coliseumn Complex

Other G Income: D

Ceramonial Role D

IF checking "Ceremonial Role" or “Other” describe below:

4. Verification

{ have read and understand FPPC Regulations 16944.1 and 18942, | have verified thal the distribution set forth abova, is in accordance

ith v}e requirements.
( ' Chris Dobbins

OACCA Commissioner 10.3.18

KSW@M%W AeadurResignee Print Name

Title (month, day, year)

Comment:

EPPC Form 602 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disfributions A Public Document

1. Agency Name Date Starmp

OaklandAlameda County Coliseum Authority Bt

Division, Depariment, or Region (if applicable) isial Use Only

Christopher Dobbins, OACCA Commissioner

Designated Agency Gontact (Name, Title)

{1 Amendment {Must Provide Explanation in Part 3.}

Area CodelPhone Number  |E-mail

510.383.4801 chrisdobbinsiaw@yshoo.com Date of Original Flling: — ey
2. Function or Event Information

Does the agency have a ticket poiicy? Yes Mo[1 Face Vialue of Each Ticket/Pass § 136.50

Event Desaription; Zoiden Stae Music Fest Date(s) 1014 16 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1l No[J If no:
Name of Source
i istributi If yes:
Was ticket dtstlrlputlon made af the behest Yes ] No[d Yy e T T
of agenoy official?

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

- . ]
DObenS,ChrIS Cerem?nlfl Role Ej . ?lhei . Income [__I
2 . J{checkmg Cemmor!ral_Ro.‘B o Oiher describs ble!ow: '

to investigate the efficiencies of operations of various
sporting and other events that ocour at Coliseun Complex

Ceremenial Rols [:E Othes El Income D
I checking "Caremonial Role” or "Other” describe below:

4. Verification

d and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Chris Dobbins OACCA Commissioner 10.3.16
Prinl Name Title (manth, day, year}

Signature of Agency Head or Designee

Comment:

FPPC Form 802 {2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair

Designated Agency Contact (Name,Title)

Date Stamp

“om 002

For Official Use Only

E-mail

Ireid@oakland.net

Area Code/Phone Number
510.383.4801

1 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Golden State Music Fest
Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency? Yes[d No[l

Event Description:

If no:

Face Value of Each Ticket/Pass $

Date(s) 1014 ¢ 10

136.50

WWas ticket distribution made at the behest Yes[ Nol[l

of agency official?

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

- Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role D Other IE Income D
Reid, Larry 2 If checking *Ceremonial Role™ or “Other” describe below:
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseumn Complex
Ceremonial Role D Other L__] Income D
I checking "Ceremontal Role" or “Olher” describe below.
Name of Outside Organization N i : :
C a ulsi ganizatio of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance

with the requirements.

Larry Reid OACCA Chair 10.3.16

el B

Sigj}luf’e of Age/rfcy‘Head‘or_Des::/gm

rd

Comment:

Print Name Tille (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland-Alameda County Coliseum Authorily el
For Official Use Onl
Division, Department, or Region (If Applicable) RS
Barbara J. Parker, Gity Attorney/OAACA Official
Designated Agency Contact (Name, Title)
D Amendment (Must provide explanalion in Parl3)
Area Code/Phone Number E-mail
(510) 238-3815 bparker@oaklandcityattorney.org Date of Original Filing: —ysrsea—
2. Function or Event Information
Does the agency have a licket policy? ves[[] No[d Face Value of Each Ticket/Pass $ 186.50
Event Description Golden State Music Fest Dale(s) 10 , 14 , 16 T T T
Provide Tille/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[] No[l If no:
Name of Source
\Was tickel distribution made at the behest  No[] Yes O If yes:
of agency official? Official's Name (Last. First)
3. Recipients
o Use Section A to identify the agency'’s department or unit. o Use Section B to Identify an individual, e Use SectionC to identily an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
pass(es)
5 Number of
B Wame of Individual Tickel(s) dentliy one of the follawing:
ilast, Firsi} Pnas(es)
Ceremonial Role D Other Income D
Barbara i Parker I checking Ceremonial Role” or ‘Other” desciibe helow:
& To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
i checking Ceemomal Roe ar Other dascibe helay:
2
¢ Name of Outside Organization Numbor of : .
" (include address and description) 1;::::255){ Describe the public purpose made pursuant to the agency's policy
4, Verification

| havi read and understand FPPC Regulalions 189444 1 and 18942 | have verified (hat Ihe dislibution sel farth above, is in accordance with the requiraments

FEX . p | J
J N T A Barbara J. Parker City Attorney/OAACA Official 10/18/2016
' S:gnaﬁucc Agancy Hearl or Designes Pant Name Title {#onth Day Yaar)

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda Gounty Coliseum Authority

Date Stamp

Cail:iétzgia 802

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

For Official Use Only

Designated Agency Contact (Name, Title)

City Administrator
% SodelPh b = T D Amendment (Must provide explanation in Part 3.)
rea Gode one Number -mal

(510) 238-6840 SLandreth@oaklandnet.com Date of Original Filing: —rroray

2. Function or Event Information y H 75 '
5 - [}
Does the agency have a ticket policy? Yes No [ Face Value of Each Tickel/Pass $ J
Event Description Date(s) 10, 1 18 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? % If no:
(s)/Pass(es) provi y agency Yes No [ n T
\Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth

of agency official?

Official's Name (Lasl, First)

3. Recipients

» Use Section A to identify the agency’s depariment or unit. Use Section B to identify an Individual. e Use Section C to identify an outside organizalion.

Number of
A Name of Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Tickel(s)! |dentify one of the following:
(Last, First} PJSS(BB’
Ceremanial Role D Other B Income D
Unable fo Use If checking “Ceremonial Role” or “Other” describe below:
2 . ; ; . g
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other [:1 Income D
If checking “Ceremonial Role” or “Other” describe below:
2
Name of Outside Organization Number of ,
C- ¢ : Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

<

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, Is in accordance with the requirements.

Yo Sabrina Landreth

City Administrator /i(_’_-. / { ¢

Signalure of Agency Head or Dasignee Prinl Name

Title " (Monih, Day. Year)

Comrment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

e 02

For Official Use Only

1. Agency Name Date Slamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name,Title)

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[ Face Value of Each Ticket/Pass § 99.75
Event Description i L Date(s) 19 4 10 4 16 / /

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency? Yes[] No[] If no:

Name of Source

Was ticket distribution made at the behest  No [] Yes[] If yes:
of agency official?

Official’s Name (Lasl, First)

3. Recipienis
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. s Use Section C to identify an outside organization.

Number of
A_ Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuvant to the agency’s policy
Pass(es)
" Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Lot Fust) Pass{es)
Ceremonial Role EI QOther Income D
Barbara J. Parker If checking ~Ceremonial Role” or “Olher” desciibe below
To investigate the efficiencies of the operations of the various
sporting and other events that occur at Coliseumn Complex
Ceremonial Raole D Qther El Income D
(f checking “Ceremonial Role” or "Other” describe below
2
: . Number of
C Name of Outside Organization = i :
(include address and description) E:::(li(}ssj)l Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have venified that the distribulion sel forth above, is in accordance vith the requirements.

L ( A A Barbara J. Parker City Attorney/OAACA Official 10/18/2016
Signature of Agency Head or Designee Print Name Title (Month. Day. Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

OaklandAlameda County Coliseum Authority
Division, Department, or Region (if applicable)
Larry Reid, QACCA Chair

Designated Agency Contact (Name, Title)

For Official Use Only

[[] Amendment (Must Provide Explanalion in Part 3.)

‘Area Code/Phone Number E-mail

510.383.4801 Ireid@oakland.net Date of Original Filing: ——r—mrmeass

2. Function or Event Information
Does the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass §

Event Description: WWE Raw Date(s) 10 /10 16 L
Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No 1 Ifno

99.75

Name of Source

\Was ticket distribution made at the behest Yes [l No 0 'fyes
of agency official?

Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
s Number
B. Name of Inqwu:lual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
: Ceremonial Role |:| Other [EI Income [j
Reid, Larry - - e
2 . lf'checkmg Cereu_'namar !-‘x'ole or “Other’ desc:nba below: . .
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Rale D Olher D Income D
If checking "Ceremanial Role” or “Other” describe below:
5 S Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
N {(include address and description) Passes

4, Verification
| have read and understand FPPC Regqja;fons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements,” N
Vi A:’“‘ _ )S / Larry Reid OACCA Chair 10.3.16
Sigﬂ’atfure of ﬁ)ﬁén’cy HeadnrDesynea Print Name Tille (month, day, year)
Comment:

FPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

Date Stamp fo

For Official Use Only

Division, Department, or Region {if applicable)
Christopher Dobbins, OACCA Commissioner

Designated Agency Contact (Name, Title}

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Originai Filing:
X (month, day, year)

2. Function or Event information
Does the agency have a ticket policy?
WWE

Yes No [

Event Description:
Provida Title! Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No[]

Was ticket distribulion made at the behest ves[] No[d
of agency official?

Face Value of Each Ticket/Pass $ 99.75
Date(s) 10 19, 18 T,
If no:
MNarme of Source
If yes:

Official’s Name (i.ash, Firsl)

3. Recipients

« Use Section A to tdentify the agency’s department or unit. = Use Section B to identify an individuat. * Use Section C o identify an ondside organization.

Dobbins,Chris

Ceremanial Role B Gther Inceme a
If checking “Ceremonial Role” ar "Olfier” desciibe below:
to investigate the efficiencies of operations of various

sporting and other events that ocour at Coliseum Complex

Qther D income EI

Caremonial Rele [j

If checking "Ceremonial Rofe” or "Other” desciibe below:

4. Verification

| have raad and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution sef forfh above, is in acecordance

CMﬁTfTe\rwts.

Chris Dobbins

OACCA Commissioner 10.3.16

“SSignailire of Agency HeadwrDasignee Print Name

Comment:

Tille (month, day, year)

FPPC Form 802 (2/2018)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Sabrina B. Landreth
Designated Agency Contact (Vame, Titie)

City Administrator ] -
Area CodolPions Nomber —TEmal ] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Pate of Ot F g — e voud

2. Function or Event Information /U) &
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ 2 (/’
Event Description Maroan e Date(s) o , 16 , 18 / _

Provide Tille/Explanation

Ticket(s)/Pass(es) provided b ? If no:
(s)/Pass(es) prov y agency Yes® No[l e
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth

of agency official? Official's Name {Lasl, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit T|$e:{s),u Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name{f’ Individual Ticket(s)/ Identify one of the following:
asl, First)
Pass(es)
Ceremonial Role D Other D Income D
Unable to Use If checking “Ceremonial Role” or “Other describe below:
2 g s ; : . ;
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or "Other” desciibe below:
2
C Name of Outside Organization Nli:::(b:{;;'f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pas:(es)

4, Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distibulion sel farth above, is in accordance with the requirements.

~1r. 7L
N Sabrina Landreth City Administrator [/ /l ¢

Print Name Tille (Manth, Day, Year)

Signalure of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



IPA

Agency Report of? _
Ceremonial Role Events and Ticket/Pass Distribulions A Public Document

farhia .
ol:‘l j G |

For Dﬂctﬂl Use Only

Dala Stamp

1. Agency Name
Oaldland Alemeds County Goliseum Aulhorlty
Divislion, Deparlment, or Redion (I Applicabls)

Scolt Haggerly, OACCA Commissioner
Designated Agency Contact (Namne, Titlz)

1 Amendment (Must provice explanation in Part 3.)

Area CodelPhone Number  |E-mail
Data of Orlglnal Flling:

510,272.6691 leeann.lergerson@acgov.org o, Day; Voar)
2. Function or Event Information l 2 (00

Doas the agency have z ticket policy? Yes Na [l Fece Value of Each Tickel/Pass § -

Event Description M uvoon S Date(s) (O, (% (G ., J

Provide Tilla/Explanalion
Ticket(s)/P ided b ? I no: Gz’b(,()
icket(s)/Pass(es) provided by agency Yes{® NolD : ey
Was lickel distribution made at the behest N[ Yes If yes; Haggerty, Scofl

af agency ofilcial? Uiicials Namae (Losl, Firsl)

3. Recipients

» Uso Seclion A fo ldontlty Uhe agoncy's depariment or upil.  » Use Section B (a Identify an Individual. s Usa Sacflen G to ldentify an ovlskle organizalion.

berof
A.  vame of Agency, Department or Unli "l!'lll:lkﬂ;!(];; Doscribs the publle purposo made pursuant Lo the ngency's policy
Pass(as)
Numbor of
B, Namo:f'i:rr‘c?'ivldual Tickut{s)! Identify ane ol the following:
nel pass|os)
Ceoremanizl Role D Gther D Income D

I ehezdiag "Cemmontal Ro'y' o "Olber” descijie gelaps

! " | ) - o promote attendance at a county sponsored evenqy. []
L WACTIda (=orcie . - .
N TAA Cardig in order to maximize potential county revenue for

concession and parking sales

‘ i Number of )
Pl ok GHibaide Orgumization Describe the public purpose made pursuant to the ngency's polic
C. (include address and description) },':;‘:Eg:}; public purpose made p to the ngency’s policy

4, Verification

I have read an? yndersland FPPG Regulalions 16944,7 and 18342, | have verilied thiot ihe distitbulicn et fortls atove, J5 i ocordanga with tho requirements.

o by A . 4
U t{1.- ,»’P"il ;\(_,T, % Lee Ann Fergerson Supervisors Assistanl () / LY / ’l(f'
Siganlvera qngpq:'rlﬂ-fbm;msfgnan Py hite (Mosth, Dny; Yeas}

Commenf:
FPPC Form B0Z (4112}

FPPGC Toll-Free Holpline: DGGIASK-FPPC (BGGI2T5-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicahle)
Larry Reid, OACCA Chair

Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3.)

E-mail
Ireid@oakland.net

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yes

Maroon 5

No [

Event Description:

Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes

\Was ticket distribution made at the behest Yes
of agency official?

0 Noll
O Nol[l

If no:

If yes:

Face Value of Each Ticket/Pass $ 126.00
Date(s) 10 ;, 16, 16
Name of Seurce

Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit.

+ Use Section B lo identify an individual, * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ |dentify one of the following:
(Last, First) Passes
. Ceremonial Role E] Other Income E]
Reid, Larry . s R
2 If checking Cgramamaf Rale” or “Other” describe below:
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” o “Other” describe below:
2 Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
. (include address and description) Passes
4. Verification \

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the-fequirements. 7
VA . Al

Larry Reid

OACCA Chair 10.3.16

Signatu're/bfhgenov HEad}:r Designee

‘ Com{n"ient:

Prinl Name

Tille (month, day, year)

FPPC Form 802 (2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Colisium Authority

Dale Stamp

Califarnid 802

Form

For Official Usa Only

Division, Dapartment, of Region (If Applicable)

Yul Hay Lee, Commissioner

Ueu!gmiaa ngncy Contact (Nama,Title)

] Amendment (Must provids explenation fn Part 3)

‘Area Code/Phone Numbar E-fnaill
(510) 836-6688 YuiHay@YHLA.net Date of Origlnal Fillng: —rrr—ngy
2. Function or Event Information (O 0o
Does the agency have a ticket policy? Yesm No1 Face Value of Each Ticket/Pags § lzz il
Event Description NWIROT "H 5 i Date(s) Mﬁ_ | D I l (O_J l o
Provide Tille/Explanation
ek P :
Ticket(s)/Pass(es) provided by agency® Yes Ne D) If no T
Was ticket distribution made at the behest  No[l Yes Ifyes: yui Hay Lee

of agency official?

Officiul’s Nama (Last, Pirsl)

3. Reclplents

» Une Sectlon C to Identiy en cutslde organization.

& Usa Bection A to identify the agency’s depariment oF unll.  » Use Section B to identily an ndividual.
A, namoe of Agency, Department or Unit "Iticknlll:l' Describe the public purposs msde pursusnt to the agency's policy
Pase(es)

2N

H3

Numhbar of
B. Name :L‘Imvldull Ticket{e) jdentify ona of the following:
Paaafas)
ceramonial Role []  Otner ] tncome 1
U cireciing ~Caramantal Rola® ar "Othor” descilba baiow:
CoromonisiRole L1 Other [ tncome L)
It chetking "Ceemonisl Role” or "Olher™ desciibe below;
Mame of Outside Organtzation Numbar of
C. (inchut address and description) 3:.%'.’: Describe the public purpose made pursuant to the agency's poilcy

4. Verifjcatio

Slgnal Prinl Neme

1 have feadfalid uniferstind egulutions 16944.1 and 18042, | have verified thal ifie distribution sef forih above, 13 fn accordance wilh the requirements,
q; Vi1 Hay Lee 0ACCA Commissioner Z é ! { [ 2
-uh“anwmad or Dbsignio Title Montn, Pay, Yesr)

mmept:

FPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (66/ZT5-TTT2)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
QakiandAlameda County Coliseum Authority

Date Stamp

Division, Department, or Region {if applicable)
Christopher Dobbins, OACCA Commissioner

Far Qfficial Use Qaly

Designated Agency Contact (Name, Title)

1 Amendment (Must Provide Explanalion in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 chrisdobbinstaw@yahoo,com Date of Original Fiing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[d Face Value of Each Ticket/Pass § 126.00
Event Description; Maroon 5 Datetsy 10 16 ; 16 / [
Provide Tille/ Explanalion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol[l [fno:
Mame of Source
i istribut If yes:
Was ticket dISt.l’I-bUtiGn made at the behest Yes{] No[l ¥ ST e Pl
of agency official?
3. Recipients
+ Use Section A o idenlify the agency’s department or unil. * Use Section B to identify an individual, «Use Section C to identify an oulside organization.

Dobbins,Chris

Other income {]
1f checking "Cersmonial Role” or “Other” dasenbe below:
to investigate the efficiencies of operations of various

sporting and other events that occur at Coliseum Complex

Ceremonial Role B

Other D Income [:l

Ceremonial Rale |:]

If checking "Ceremonifal Role” or "Olfier” deseribe below:

4. Verification
!

e T

Chris Daobbins

ave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance
it?}ve raquiraments,

OACCA Comymissioner 10.3.16

Signature of Agency Head or Designee Prinl Name

Comment;

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Oakland Alameda County Coliseurn Authority Form
Division, Department, or Region (I Applicable) TSRy
Sabrina B. Landreth
Designated Agency Contact (Name, Tille)
City Administrator S yT——
mendment (Must provide explanalion in Part 3.
Area Code/Phone Number |E-mail . ? }
= Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com 8 0 BT MG — et Bay, vean
2. Function or Event Information -7 09
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ Jex cf‘ '
Event Description Amy Schumer Date(s) 10 , 20 , 16 /. /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[® No[J If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to Identify an outside organization.
Numb
A Name of Agency, Department or Unit T‘,’;’,‘wﬁ;}’,’ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Neime df lncividual Ticket(s) Identify one of the following;
Vemitiog Pass(es)
Ceremonial Role EI Other D Income D
Unable to Use 2 If checking *Ceremonial Role” or “Other” describe belovr:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
2 If checking “Ceremonial Role" or “Olher” describe below:
N f Outside O ti Number of » . .
C. (Incail.r:::leeoad?j?ei; :ndrgZ:'cerilplggn) Ei:::‘tgss); Describe the public purpose made pursuant to the agency's policy
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distibution set forth above, is in accordance with the requirements. _
— _-, Sabrina Landreth City Administrator [ “/ 74 /{ (
Signalure of Agency Head or Designee Print Name Title (Morith, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of.

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. :

Agency Name Date Stamp
OalkiandAlameda County Coliseurn Authority
Division, Department, or Region (if applicable}
Christopher Dobbins, OACCA Commissloner
Designated Agency Contact (Name, Tifle)

80

Far Official Use Only

[] Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mait
Date of Original Filing:

510.383.4801 chrisdobbinslaw@yahoo.cam Tt aay, year)
2. Function or Event information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 126.00

Event Description: 2MY Schumer Date(s) 1020 ;16 e, /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[d Ifno
Name of Source
i istributi If yes:
Was ticket dlst_n}auhon made at the behest Yes[7 Noll yes R T T
of agency official?

3. Recipients

« Usc Sechion A to identify the agency’s department or unit, * Use Section B (o identify an individual. *+ Use Section Cto jdentify an outside organization.

. : Ceremoniat Role 1] Other Income EI
Dobbins,Chris i
If cheching “Ceremaniat Fole” or "Other” describe befow:

2 to investigate the efficiencies of operations of various
sporting and other events that ocour at Cotliseumn Complex

Ceremonial Role D Other D Income 1:]
If checking “Ceremenial Role” or “Oliver” describe below:

4. Verification

i Er?s‘iread and understand FPPC Reguiations 18944.1 and 18542. I have verified that the distribution sel forth above, is in accordance
ith 1

equirements.
""" Chris Dobbins OACCA Commissioner 10.3.16
—\E‘i%]jjture of Agency Head or Dasignes Psinl Name Titte (monih, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toli.Free Helpline: 866/ASK-FPPC {B6HI2T5-3772}



Adgency Report of:
Ceremonial Role Events and Ticket/Pass Distribulions A Public Dorl:ument

IPA

1. Agency Name

Qaldtand Alameda County Coliseum Authority
Divislon, Depariment, or Region (If Applizable)

e

TN et R
califarhia 3"@ 2j
AN

For Olficial Use Only

Dalo Stamp

Scolt Haggerly, OACCA Commissioner

Deslgnated Agency Contact (Name, Titlo)

[0 Amondment (Must provice explanation n Part 4

Area Code/Phone Number
910,272.6691

E-mail
leeann.fergerson@acgov.org

Data of Orlginal Filing;

{Wsonlh, Day, Yoor)

2. Function or Event Information
Does the agency have a lickel policy? Yes @ Nol

Event Description/

Provide Tile/Explanalion

Tickel(s)/Pass(es) provided Ly agency? Yes [ Nol]

Wias lickel distribution made al the behast Ne[J Yes

of agency ofliclal?

Face Value of Each Tickel/Pass 5 l Q L( . OO
Dates) 4O ?D, A g ’ 7

If no:

Name of Sowice

Haggerly, Scatt

If yes:
Dlficial's Name (Losl, Firs!)

3. Recipients

» Use Secllon A to ldanllly the agency’s depariment or unll.  » Use Sectlon B lo identify an Indlvidual.  « Use Saclicn G to identify an outslde organizallon,

f ’
A, Name ol Agency, Department or Unil ’%‘,’;}‘;f@;} Ooscribo tha public purpose made pursuant Lo heo agency’s policy
Pass(as)
Alameda Counly, Districl One {o promote lhe Caliseum Complex for the use by Ihe general
Y H -
public and businesses to maximize revenues
Number of
B. Nnmn'&fulggrl‘vidun! Tickuis) Identify ane of the {ollawing:
' Pass|os)

5{%.@% dhase | 2

To promole atlendance at a counly sponsored w [
event in order to maximize potential county
revenue for concession and parking sales

Ceremonial fole [ Other 7] ncome []
IPeheckizg “Cortinan'sl Fein*or "0l Ceseato heiovw:

y berof
Mame of Oulside Organization Hum ; Bl
= / Deseribu the public puipose made pursuant \o the agency’s polic
(include address and doscrlption) y:g:;é;:; piblle pai 4 EE R Ry

e

Vetification
Lheyread gn undezstand FPPC Regulabions 15941 und 18942, 1 have verified thot the disteltdicn set forth ahove, i in accordanze with tho requirements.
. / , Ly
1€ lf'fk/ AN g Lee Ann Fergerson Supervisors Assistanl D20~
Bt Cely g :
i Slgﬂnwﬂ)ﬂl."_l'ﬂcfﬂ/faéor?!;ﬂmﬂ Frial My Fille (Month, Dny: Yoo
e o
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: BEGIASK-FPPC (066/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Dale Stamp

cueon 802

For Official Use Only

OaklandAlameda County Coliseum Authority
Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair

Designated Agency Contact (Name, Title)

[C1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ireid@oakland.net Date of Original Filing: e Ty
. Function or Event Information

Does the agency have aticket policy? ~ Yes[® No[] Face Value of Each Ticket/Pass $ 12e

Event Description; Amy Schumer Date(s) 10_/_20 ;16 N ]

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[] Ifno:

Name of Source

If yes:

Was ticket distribution made at the behest Yes[[] No[l

f official? Official’s Name (Last, First)
of agency ofiicials

Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section Cto identify an ontside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
r Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Lasl, Firsl) Passes
Reid, Larry Ceremonial Role [] Other incame []
! 2 . If checing “Ceremonial Role” or “Other” describz below: )
to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
Name of Qutside Organizatio Hitmber
G HATHE ide Org AR of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the-réquirements. "
\/f/’[//( /e )A ¢ z,%' Larry Reid OACCA Chair 10.3.16
Sig?li]fe of Aggﬁi:y Head or Des?g? Print Name Tille (month, day, year)
/
Comment!’

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

California

Form 8 0 2

For Official Use Only

1. Agency Name Dale Slamp

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Barbara J. Parker, Cily Attorney/OAACA Official
Designated Agency Contact (Name.Title)

E] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number  |E-mail

Date of Original Filing:

(510) 238-3815 bparker@ oaklandcityattorney.org {Wonih. Day, Year)

2. Function or Event Information
Does the agency have a lickel policy? ~ Yes[] No[1 ~ Face Value of Each TickeUPass § 16800
Event Descriplion ety Vet Date(s) 10 , 22 , 16 / /

Provide Title/Explanation

: : n :
Tickel(s)/Pass(es) provided by agency? Yes ] No[l If no P —

Was licket distribution made al the behest  No [] Yes [ If yes:
of agency official?

Official’s Name (Lasl, Flrst)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section G lo identify an outside organization.

Number of
A.  Name of Agency, Department or Unit T,;?wa;,; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
f Number of
B. N“'“"fﬂ;":g:,"m"a' Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Raole D Other Income l:l
Barbara J. Parker If checking “Ceremanial Role” o "Other” describe helow:
Te K!z ‘ S NL l USE -4 To investigate the efficiencies of the operations of the various
3 ) sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income |:]
If cheching ‘Ceramonisl Rele” or Other descnbe below
2
Number of
Name of Outside Organization . ;
C. (include address and description) B::::gss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification
| have fead and understand FPPC Regulations 16944.1 and 18942, | have verilied thal the distribution set forth above, is in accordance with the requirements.

A g I ) ) : .
/ () bpr. | N _da -L,//_.__ 2 Barbara J. Parker City Attorney/OAACA Oifficial 10/18/2016
i Srgnalurs (.f,ﬂb-znr.y Hwad or Designes Frint Name Titie (Monlh. Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Ca® 802

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

D Amendment (Must provide explanalion in Part 3.)

E-mail
SLandreth@oaklandnet.com

Area Code/Phone Number
(510) 238-6840

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information L g;.'(,i
i i . /]
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ [ c/'
Event Description Kenye West Date(s) 10 , 22 , 16 / J
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yas; Sabrina Landreth
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. e Use Sectlon C to Identify an outside organization.
Number of . _
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
- Number of
B. Name ﬂ;lgﬂwdual Ticket(s)/ Identify one of the following:
{Laali el Pass(es)
Ceremonial Role EI Other |:| Income D
Fields, Delmus If checking "Ceremonial Role” or “Other” describe below:
2 To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
2
C Haye of uiskde Grotaization *%}ilz:‘tﬁ;;;f Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es) L

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distibution set forth above, is in accordance with the requirements.

h Y

S

X

Sabrina Landreth

City Administrator / "/ 1} /’!

Signalure of Agaicy Head or Designee

Comment:

Prinl Name

Title " (ionlh, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) Fer-CrieiEl e Ooly
Sabrina B. Landreth
Designated Agency Contact (Name,Title)
City Administrator
[] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
(510) 238-6840 SLandreth@oaklandnet.com Bate:of Criginal Filog! e
2. Function or Event Information / (f L
Does the agency have a ficket policy? Yes[E No[ Face Value of Each Ticket/Pass $ ([f )
Event Description Kanye West Date(s) 10 , 23 , 16 / ;
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no:
() (es)p y agency Yes[X] No[d TP —
Was ticket distribution made al the behest  No[] Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A Name of Agency, Department or Unit r::-umber > Describe the public purpose made pursuant to the agency's policy
icket(s)/
Pass(es)
. Number of
B. Name of Individual Ticket(s) Identify one of the following:
{Last, First) Passies)
Ceremonial Rale ]:‘ Other [:l Income D
Bigbee, Michael If checking “Ceremonial Role” or "Other” describe belove:
< To provide incentives to City employees that provide services to
y empioy p
the Authority
Ceremonial Raole D Other D Income D
If checking “Ceremonial Role" or *Other” describe belaw:
2
Name of Outside Organization Number of i
C (include address and description) 'g:::(tg); Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified lhat the distribution set forth above, is in accordance with the requirements.
i

> Sabrina Landreth City Administrator [ '/?" }n’l‘

(Month, Day, Year)

Signalure of Agency Head cr Designee Prinl Name Tille

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Larry Reid, OACCA Chair

For Official Use Only

Designated Agency Contact (Name, Title)

[C1 Amendment (Must Provide Explanation in Part 3.)

E-mail

Ireid@oakland.net

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[1

Event Description: Kanye West

Provide Tille/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[] No[]

Was ticket distribution made at the behest vas[] No[]
of agency official?

Face Value of Each Ticket/Pass $ 168.00
Date(s) 10_y_22 ; 16 10 , 23, 16
If no:
Name of Source
If yes:

Official's Name (Lasf, First)

3. Recipients
» Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
-l Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Reid Lany Ceremanial Role D Other Income D
! 2 er X I{ checking 'que[nonial :Rofe"or “Other” describe below. .
P to investigate efficiencies of operations of various Sporting
and other events that occur at Coliseum Complex
Ceremonial Role D Other D Income El
d ay If checking "Ceremonial Role” or "Other” describe below.
C Name of Outside Organization oﬁ-ﬂgg;y Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Passes

4. Verification
| have read and understand FPPC Regufahons 18944.1 and 18942
with the reqtiirements. ,, — (

-

| have verified that the distribution set forth above, is in accordance

, /4 o ( Larry Reid OACCA Chair 10.3.16
ngr}aﬁire of Agenr.‘y Head drﬂes;g ea Print Name Title (month, day, year)
'd

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp ~California

QOaklandAlameda County Coliseum Authority COTI s

Division, Department, or Region (i appiicable) For Official Use

Christopher Dobbins, OACCA Commissioner

Designated Agency Contact (Name, Title)

{7 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 chrisdobbinslaw@yahao.com Date of Original Filing: — - — s
2. Function or Event Information

Dces the agency have a ticket policy? Yes No[1 Face Value of Each Ticket/Pass § 168.00

Event Description: Kanye West Date(s) 18 s 22 ; 16 10 , 23, 16

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[d Ifno
Name of Source
i istributi If yes:
W?s ticket dtf:rz;:;tiilon made at the behest Yes[] No[J b ST e Fiy
of agency official?
3. Recipients
: : Ceramanial Role l:l Other Income B
Dobbins 'C hris ) if checking "Ceremonial Role” or "Other” desciibe below!
Per |0 investigate the efflciencies of operations of various
sporting and other events that occur at Coliseum Complex
Ceremonial Role D Other E Incorne []
d ay if checking "Ceremonial Role” or *Other” describe bafow:

4. Verification

! have read and understand FPPC Requialions 18944.1 and 18942. | have verified that the distribution set forth above, js in accordance
witlf the Yequirerjents.

. Chris Dobbins OACCA Commissioner 10.3.16
Wﬂd&n‘w_ﬂéd OF DESIGNEE - tnmtmmnmm==——" Print Name i Title (month, day, year)

Comment:

FPPC Form 802 (2/2616)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Dale Slamp California

802

Form
For Official Use Only

Oakland-Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Barbara J. Parker, City Attorney/OAACA Official
Designated Agency Contact (Name, Tille)

[0 Amendment (Must provide explanation in Part 3.)

E-mail
bparker @ oaklandcityatiorney.org

Area Code/Phone Number

(510) 238-3815 Date of Qriginal Filing:

(Month, Day, Year)

. Function or Event Information

; i ' .50
Does lhe agency have a ticket policy? Yes [ No[l Face Value of Each Tickel/Pass $ 50
Event Description Dianey o ko Date(s) 10 , 26 , 16 / J
Provide Tille/Explanation
Tickel(s)/Pass(es) provided by agency? I no:
( ) ( ) p y g y Yes D NO D Name of Source
Was tickel distribution made at the behesl  No[] Yes [] If yes:
of agency official? Official’'s Name (Lasl, Firsl)
. Recipients
s Use Section A to Identify the agency’s department or unit. » Use Section B lo identify an individual. ¢ Use Section C lo identify an outside organization.
Number of
A. Name of Agency, Department or Unit T’cﬁe:ﬁ; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Hams skinitedum Tickol(s)/ Identify one of the following:
fhes: Pass({es)
Ceremoenial Role D Other Income D
Barbara J. Parker 4 If checking Ceremonial Role” or "Other” describe helow
To investigale the efficiencies of the operations of the various
sporting and other events that occur at Coliseurn Complex
Ceremonial Role D Olher D Income |:|
4 If checting *Ceremomal Fofe or ‘Other descnbe below
C Nasme of Outside Organization ’!n“::z::{;‘))!f Describe the public purpose made pursuant to the agency's polic!
(include address and description) Pass(es) p PATR P gecys poliy

. Verification
I have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that the distribulion sel forth above, is in accordance viith the requiremenis

Aave L) (,,f;".;), _ Gity Atlorney/OAACA Official 10/18/2016

Sigriaturé of Agancy Mead or Designes Tille {Month Day Year)

Barbara J. Parker

Piint Name

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (/f Applicable) ForOwia) e Ceily
Sabrina B. Landreth
Designated Agency Contact (Name,Title)
City Administrator
: ] Amendment (Must provide explanation in Part 3)
Area Code/Phone Number  |E-mail
(510) 238-6840 SLandreth@oaldandnet.com Date of Original Filing: — e vea
2. Function or Event Information P
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ \ j ' Bt
Event Description Disney on Ice Date(s) 10 , 26 , 16 e
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[d If no:
Narne of Source
Was ticket distribution made at the behest  No[] Yes [X If yes; Sabrina Landreth
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb
A Name of Agency, Department or Unit T‘fﬂaf(;‘,’,' Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
. Number of
B. Namet?afﬂh;ﬁj;ndual Ticket{s)! Identify one of the following:
i Pass(es)
Ceremonial Role D Other EI Income |:|
Unable To Use If checking *Ceremonial Role” or "Other” describe below:
y To provide incentives to City employees that provide services to
the Authority
Ceremonial Role I:l Other D Income D
If checking “Ceremonial Role" or *Other” descibe below:
Outsid : Number of .
C. (Iriiﬂfe?dd?eis :&'3:::3;‘3:“) "r’i:::([(:s)}r Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have ré’a:g a;zg understand FPPC TQuIag'jus 18944.1 and 18942. | have vedfied thal he distribution sel forth above, is in accordance with the requirements.
/ / rd

e ( i . . -
{ A el _ L 7 Sabrina Landreth City Administrator
Signalure of Agency Head or Designee ('. P Prinl Name Tille
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Dale Stamp California
Form 802

Oakland Alameda County Coliseum Authority
For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator
- [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number  |E-mail
= Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g O — e T Vear
2. Function or Event Information 57
) ) . o A
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass § WY/
Event Description Dishey on ice Date(s) 10 , 27 , 16 / /
Provide Title/Explanation
Tickel(s)/Pass(es) provided by agency? Yes[¥] No[ If no:
Name of Seurce
Wias ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to Identify an outside organization.
Number of
A_ Name of Agency, Depariment or Unit TT;?(;(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name"t_:afsggﬁri}vldual 1;::::‘(3); Identify one of the following:
Ceremonial Role |:| Other D Income D
Unable To Use If checking “Ceremonial Role" or “Other" describe below:
# To provide incentives to City employees that provide services to
the Authority
Ceremonial Role B Other [:l Income D
If checking “Ceremaonial Role" or "Other” describe below:
_— Number of
Name of Outside Organization g : ¥
C. (include address and description) 1;:::::); Describe the public purpose made pursuant to the agency’s policy
4. Verification 7
I have re d a‘.:ld unde_rftand FPPC F?egufar_ﬁ?ns 18944.1 and 18942. | have verified thal the dislribution set forth above, is in accordance with the requirements.
LA S A Sabrina Landreth City Administrator /0 Zfl 7
/ Prinl Name Tille (Mdhth, Day, Year)

Signalure of Agency Head or Designee, -

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority

g a0z

For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator ]
ST lP o o e e [[] Amendment (Must provide explanation in Part 3.)
(510) 238-6840 SLandreth@oaklandnet.com Dateot Otiginal PO -— ey

2. Function or Event Information e
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ J /\ )

Disney on Ice Date(s) 10 , 28 , 16 ) /
Provide Title/Explanation

Event Description

Ticket(s)/Pass(es) provided by agency? Yes X Nol[] If no:

Name of Source

Was ticket distribution made at the behest  No [] Yes X If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

. Recipients

« Use Section A to identify the agency’s department or unit. » Use Section B to Identify an Individual. e Use Section C to Identify an outside organization,

Number of
A. Nameof Agency, Department or Unit Ticke:(;;' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B_ Namergfsflr;:;}vldual Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Rale [_] Other D income []
Unable To Use "/ If checking "Ceremonial Role" or "Other” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization Humber of "
C. % 9 s Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)

. Verification

J have réfd and undarsfand FPPj) Regu.'a.'gm}s 13944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requiremeants.

/ "

(_' 2o I el A - Sabrina Landreth City Administrator / 2/7 &
Signaiure ongencyHead or Designee |/~ & Prnl Name Title (Month, D&y, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

Oakland Alameda County Coliseum Authority
For Official Use Only

Division, Department, or Region (If Applicable)

Sabrina B. Landreth
Designated Agency Contact (Name, Tille)

City Administrator
AT CotalPhons NUmber Enail |:| Amendment (Must provide explanation in Pari 3.,)
(510) 238-6840 SlLandreth@oaklandnet.com Date of Original Filing: Tort Dey Yod

2. Function or Event Information — £
Does the agency have a ticket policy? Ves No[J Face Value of Each Ticket/Pass $ 2
Event Description Diensy or e Date(s) 10 ; 28 ; 16 /. /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[®¥] No[] If no:
Name of Source
Was ticket distribution made at the behest N[ Yes If yes; Sabrina Landreth
of agency official? Official's Name (Lasl, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. = Use Section C to Identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual + . ;
B. Wt Fir 'E’l::::‘(;); Identify one of the following:
Ceremonial Role |:| Other L__| Income I:l
Woo, Winnie 4 If checking “Ceremonial Role” or *Qther” describe below:
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Rale” or "Other” describe below;
C Narae of Outslde Organkzation ﬁ‘?ﬂgf;‘f Describe the public purpose made pursuant to the agency's polic
' (include address and description) Pass(«tas)) P e P geiey & poey
4. Verification
| have-read and understand FPPC Regulalions 18944.1 and 18942. | have venfied that the distribulion set forth above, Is in accordance with the requirements.
4 77 y f .
LA N <\ Sabrina Landreth City Administrator 0] 7%,
5 / - 4 LA
Signature of Agency Head or Designee Print Name Title (MJnlh. Day,'Year'f
Comment:

FPPG Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California
Form

Dale Stamp

802

For Official Use Only

Division, Department, or Region (if Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

(510) 238-6840

SLandreth@oaklandnet.com

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description Disney on Ice

Yes[X] No[d

Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency?

Was ticket distribulion made at the behest
of agency official?

Yes[X] No[]

No [ Yes[X

| FD5°
Face Value of Each Ticket/Pass $ =
Date(s) 10 , 30 , 16 / /
If no:

Name of Source

Sabrina Landreth

If yes:
Official's Name (Lasl, First)

3. Recipients
e Use Section A to identify the agency’s department or unit,

» Use Section B to identify an individual,

® Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Tl;clz-?(et(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
N f Individual Number of
B. ame of Indlvidua Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income D
Schlenk, Sarah If checking "Ceremonial Role" or “Other” describe below:
4 Co . . ; ;
To provide incentives to Cily employees that provide services to
the Authority
Ceremonial Role |:| Otlher D Income D
If checking “Ceremonlal Role” or "Other” describe below:
Name of Outside Organization h"rlITI:B:(LT Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paas{esl) p P

4. Verification

! haye'read ang understayld FPPC Regulalions{8944.1 and 18942. | have verified that the dislibution sel forth above, is in accordance wilh the requirements.
; / / 7

Sabrina Landreth

7t : Ler

City Administrator /D/ 28 // )

Signalure of Agency Head or Designee ) /

Print Name

Tille (Mdnth, Day/Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp Ca ia 8
Oakland Alameda County Colisaum Authority
Diviston, Department, or Reglon (7 appiicabic}

Krishna Patiitt, Oakland City Atiorney
Designated Agenay Contact (Veme, Tills)

For Officlal Usa Only

L1 Amencment iMust Fravids Explanstion b Part 3)

Area GodelPhone Number  [E-mall
510.383.4801 kpettit@oaklandcityattomey.org Pato of Grginal Flng: s

2. Function or Event Information
Does the agency have a ficket policy? Yes[® Nol] Face Value of Each Ticket/Pass $ 50.50

Event Description: 29! Date(s) 10 ;29 ;18 L
Provide Tilfe/ Explanalion

Tickei(s)/Pass{es) provided by agency?  Yesfl No[] Ifno:

Name of Souree

Was ticket distribution made at the behest Yes[1 No If yes:

- Officiel's Name (Last, Firsh
of agency official?

3. Recipients

* Uge Section A to identify the ageucy’s department or unit, * Use Seciion B to Ldentify an Indivtdual, - Use Section Cto identify an outside oxgantzation.

Nember
A, Name of Agency, Depariment or Unit of Theket{s) Describe the public purpose made pursuant ta the ageney's polley
Paessug
Numher
B, Name of fndividuat oF Tlckat{e) ldentify ana of tha followlng:
{Lest, Flrst) Passas
Ceramanial Rala [ Olher 24 tncome [
Patiitt,Krishna 4 1Fehecking *Ceremeniel Rofe® or *Olhar” dascribe befew:
to Investigate the efficlencles of operalions of varlous
sporling and olher svenis occurring at Colisewin Complax
Ceremonlal Rola D Other E! Income m
i ehacking "Ceremontal Role" or "0l dusciibe elow!
C Name of Gutside Organization u;%:;gg:};y Descrlbe the public purpose made pursuant to the ageney’s policy
. {Includs address and description} Fansos

4. Veylfication
ions 18344.1 and 18942, | have verified that the disiributlon set forth ahavs, js in sccordance

Krishna Petiitt Oakland City Atiorney 10.31.18
Designes N Ptint Name Tille {month, day, year)
Comment:
FPPGC Form 802 {2/2016)

FPPC Toll-Frae Helpline: 866/A5K-FPPC (866/275-3772})



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
OaklandAlameda County Caliseum Authority Form
Division, Department, or Region (if applicable) For Official Use Only
Larry Reid, OACCA Chair
Designated Agency Contact (Name,Tille)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 Ireid@oakland.net Date of Original Filing: e

2. Function or Event Information

Does the agency have a ticket policy? Yes®@ No[] Face Value of Each Ticket/Pass $ 58.50

Event Description; Disney on lce Date(s) 10 /28 ;16 p
Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[] No O Ifno:

Name of Source

Was ticket distribution made at the behest Yes[] No[] fves:
of agency official?

Official’s Name (Last, First)

3. Recipients

a Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. = Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
R Number
B. Name of lnc!iwdual of Ticket(s)/ Identify one of the following:
(Last, Firsl) Passes
: Ceremonial Role D Other B] Income D
Reid, Larry
6 If checking “Ceremonial Role” or *Other” describe below!
to provide opportunities to community groups to utilize the
facility
Ceremonial Role D Other |:| Income D
If checking *Ceremonial Role” or "Other” describe belov:
% Number
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification
| have read and understand FPPC ufa}trons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w:th the qu.'rements
' i Larry Reid OACCA Chair 10.3.16
Signature t?éncy Head or Cie; Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
OaklandAlameda County Coliseum Authority

Date Stamp

Far Official Use Only’

Division, Department, or Region (if applicable)
Christopher Dobbins, OACCA Commissloner

Designated Agency Contact (Name, Title}

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail

510.383.4801 chrisdobbinslaw@yahoo.com

Date of Orlginal Filing:

(monih, day, year)

2. Function or Event Informaticn
Does the ageney have a ticke t policy? Yes Mo

{iisney on lce

Ever. Description:
Proviide Title/ Explanation

Ticket(s)/Passies) provided by agency?  Yes[] No[l

Was ticket distribution made at the behest ves [ Mo [J
of agency official?

Face Value of Each Ticket/Pass § 50.50

Date(s) 0 g 27, 16 / /
If no:

Name of Source
H yes:

Official's NMame (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an ontside organization.

Dobbins,Chiris

Ceremonial Role [:] Other income D
If checking "Ceremqn.-‘a.' Rofe” or "Olher” dascribe helow:
to provide opportunities to community groups to utilize the

facility

Income D

Caremanial Rale D QOthes E]
Jf checking “Ceremanial Role” or "Other” desciibe belfow!

4, Verification

| have read and understand EPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, Is in accordance

Cﬁ#ﬂhe_t‘equirements.

M

Chris Dobbins

OACCA Comimissioner 10.3.16

] 'S'ig‘ELLLm"_,ﬁﬁ(gency Head or Designee Print Name

Comment:

Tile (month, day, year}

FPPC Form 802 (212016}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

California

Form 802

For Official Use Only

Agency Name Date Stamp
Oakland Alameda County Coliseum Authority

Division, Department, or Region (If Applicable)

Sabrina B. Landreth

Designated Agency Contact (Name, Title)

City Administrator
[C] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
iy Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com g Y — ionth, Day, Year)
2. Function or Event Information a0
0 v . Lo
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ é ‘ZS—
Event Description Warrlors Date(s) 0 , 21, 16 J /
Provide Titte/Explanalion
Tickel(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Lasl, First)
3. Recipients
o Use Section A to Identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
) Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
; Number of
B. Nameﬂoﬂfﬂll’;&vldual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other |:| Income D
Ford 3 Charles I checking "Ceremonial Role” or “Other” describe below:
2 . ‘ : ; 5
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income |:|
9 If checking *Ceremonial Role” or “Other” describe below:
C Name of Outside Organization l‘!rl.ilgl](t;:(rs‘f'f Describe the public purpose made pursuant to the agency's polic
" (include address and description) Fass(%)) P puTH P GenRey S poieE
4. Verification
| have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.
o Sabrina Landreth City Administrator /”/ Lé / [
" Signalure of Agency Head or Designee Prinl Name Title / {Molflh, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

Form 802

For Official Use Only

1. Agency Name Dale Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (If Applicable)

Sabrina B. Landreth
Designated Agency Contact (Name,Title)

City Administrator
[ Amendment (Must provide explanation in Part 3)
Area Code/Phone Number  |E-mall
(510) 238-6840 SLandreth@oaklandnet.com Daita of Original Fillng: ey
2. Function or Event Information g0
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Tickel/Pass $ /-35 0
Event Description Wamare Date(s) 10 4, 25 , 16 / _J

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] No[] If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. = Use Section C to Identify an oulside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass{es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Lest, Firsi) Pass(es)
Ceremonial Role D Other D Income D
Landreth, Sab rina If checking “Ceremonial Role” or *Other” describe below:
2 ; ; 2 : .
To investigate the efficiencies of the operations of the various
sporting and other events that occur at the Coliseum Complex.
Ceremonial Role D Other D Income D
IF checking “Ceremonial Role” or "Other” describe below:
2
— Number of
Name of Outside Organization ; . to th " "
C. (include address and description) 1;:::::)}! Describe the public purpose made pursuant to the agency's po icy

4, Verification
1 have read a{ld understand FPPC Regulalions 18944.1 and 18942. | have verified Ihat the distribulion set farth above, is in accordance with (he requirements.

o Sabrina Landreth City Administrator I / (_;/ [

Prinl Name Tille | (Month, Day. Year)

Signature of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



0CT-04-2016 TUE 12:15 PH FAX NO. 5102083983 P, 01

Agency Repott of: A Public Document

Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name _ Date Stamp ={{

Oakland-Alameda County Caliseurn Authorily
Divisien, Departmont, or Reglon (if Applicable;

For Dfficlal Usa Only

Sugan 8. n{luranishi, County Administrator, Alameda County
Designatad Agency Contact {Mame. Tila}

[J Amendment (tuat provida axplanation in Par 3.}

‘~ras CofelPhone Nomber  |E-mall
510-272-3862 countyadministralor@acgov.org

2. Function or Event Information
Daes the agency have a ficket palicy? ves B Nall Face Value of Each TicketPass §

Pate of Qriginal Flllng:

TVionth, DRy, Year)

Event Dascription Golden State Warrio al Date({s)Ser attached ., !
Providha Thie/Explanation
i I e '
thket(s)fPalss(es) provided by agency? vesBd nold AT
\Was ticket distribution made at the behest  nNo B Yes O If yes: _ '
of agency official? OF ciata Name {Last, First)
4. Recipients
= Y§d Saction Ao [aniify the sgoncy'a department pruntt. e Use Section Bia |dantify an Individua), « Win Bection G Identlfy an euteide arganization.
A. Name ef Agbney, Department o Unit %‘m&;‘ Deutribs Hia publle purposs made pursuant to e agency’s pollay
Paui{es)
' Humker of
B Nama {ﬁfulmtyldual Tiaketlel Tdantify ans of the follovdng:
Panafes)
Ceremonial Rele [ Other income [
Muranishi, Susan a. g IFhsnking “Commona! Role” or Other descrin befawe
2/date | provide incentives to Clty and County employess that
pravide services to the Autharity
Seremaonial Role [ oter 13 incoms [
I chutiipy “Coremanial Roks® af "CHhar dasorba Derow:
' Nama of Gutsfde Organizetion Humbor of ribe bl da pureiant to the aoan alley
c. {includs addvess and dezarjpton} ;‘:ﬁ:&:’; Pagcribe the public purposé Mata pusd Agancy's pallsy

4. Verlication
1 hawa read and undarsking EEPL Regulations 16944.1 and 10842, [ have vonti od that th distribution st farth abave. I8 in apgordanos with the requirsments,

- g . - _— .
BB aesl” Tttt Ao h-g Susan &. Muranishi County Administrator 4] /&ﬁ A
" slnalure R Adgney Hoad or Posignes Print Name o e (Mt ey, Yasi)
Comment:
FPRC Farm 802 (412}

ERRC Toll-Frés Halptine: BRRIABK.FPRC (86E6/276-7772)



Golden State Warriors
Octoher 2016

Susan Muranishi

e Warriorsv October 4, 2016 (2) tickets $675.00
« Warriorsv Octoher 21, 2016 (2) tickets $675.00
e Warriorsv October 25, 2016 {2} tickets $1350.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Oakland Alameda County Coliseum Authority

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Scott McKibben, OACCA Executive Director

For Official Use Only

Designated Agency Contact (Name, Title)

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 smckibben1@gmail.com

Date of Original Filing:
(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?

YesX Nol[]
Warriors 2016 Season

Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesfd No[]

Event Description:

Was licket distribution made at the behest Yes[[] No[X
of agency official?

Face Value of Each Ticket/Pass $ (;{C/ (i Utl()‘( M(l
X dHachedd

Date(s)

If no:

Name of Source

If yes:

Official's Name (Last, First)

Recipients
« Use Seclion A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes ‘
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Lasi, First) Passes
" Ceremonial Role D Other El Income D
MCKIbbeﬂ’ Scott If checking “Ceremonizl Role” or "Other” describe below:
To investigate the efficiencies of the operations of various
sporting and other events that occur at Coliseum Complex
Caremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number
C. ) NE:‘“: °fd‘3"t5|de %’ga“iz‘?"‘_’“ of Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pissas

4. Verification

OACCA Executive Director

Print Name

Comment;

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)



Golden State Warriors
October 2016

Scott McKibben

e Warriors v October 4, 2016 (4) tickets $675.00
¢ \Warriors v October 21, 2016 {4} tickets $675.00
e Warriors v October 25, 2016 {4} tickets $1350.00



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Dale Stamp California 8 0 2
Oakland Alameda County Coliseum Authority Form
Division, Department, or Region (if Applicable) Fer.Cimas Lasainy
Sabrina B. Landreth
Designated Agency Contact (Name, Title)
City Administrator
[J Amendment (Musl provide explanation in Part 3.)
Area Code/Phone Number  |E-mall
A Date of Original Filing:
(510) 238-6840 SLandreth@oaklandnet.com P nal Hilng {Wiorih, Dy, Year)
2. Function or Event Information é ——3_5_)
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 75
Event Description Wianisys Date(s) 10, 04 , 16 / /
Provide Tille/Explanation
Ticket(s)/Pass(es) provided by agency? If no;
(s) (es)p y agency Yes[X] No[J e s
Was ticket distribution made at the behest o [ Yes < If yes: Sabrina Landreth
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. o Use Sectlon B to identify an Individual, e Use Section C to identify an outside organization,
A. Name of Agency, Department or Unit Nﬁg:a’;;f Describe the public purpose made pursuant to the agency's policy
Pass(es)
" Number of
B. Nasmm of {idividun Ticket(s)/ Identify one of the following:
aehie) Pass(es)
Ceremonial Role D Other D Income I:I
Jeffer son, Jamilah Ifchecking “Ceremonial Role" or “Other” describe below:
2 . ; ; i 5
To provide incentives to City employees that provide services to
the Authority
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role*” or *Olher” describe balow:
2
Name of Outside Organization Number of " & s
C (Include address and description) :’1:::(11‘355))’ Describe the public Purpose made pursuant to the agency'’s policy
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sel forih above, js in accordance with (he requirements.
< . ‘
2 Sabrina Landreth City Administrator /O / 2o / /&
Signature of Agency Head or Designee Frint Name Title {Month, baz Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

Califoernia

Form 8 0 2

Division, Department, or Region (i applicable)
Office of the County Counsel

For Officlal Use Only

Designated Agency Contact (Name, Title)
Donna Ziegler

[ Amendment (Must Pravide Explanation in Part 3.)

Area Gode/Phone Number
5102726700

E-mail

ddnna.ziegler@acgov.org

Date of Original Filing:

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description: [anye West Concert
Provida Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesi No[]

Was ticket distribution made at the behest vyeg No [
of agency official?

Face Value of Each Ticket/Pass $ 168-00
10 4 16

Date(s) 22

If no:

Name of Source
If yes: Ziegler, Donna
Official's Name (Last, Firsf)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an ontside organization.
Numbar
A, Name of Agency, Department or Unit of Ticket{s)/ Describa the public purpose made pursuant to the agency's pollcy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other @ Income D
Branch ! Devin 2 If checking “Ceramonlel Role” or “Other” describe below: i
To promote the use of the complex by the general public
and businesses and to maximize revenue
Ceremonial Role |:| Other |:l . Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of’:ll;l:;:::(rs): Describe the public purpose made pursuant to the agency’s policy
i (Include address and description) Pagses

4. Verification

I have read and understand FFPC Regulations 18944.1 and 18942

with t@uirsm nis.
¢ Lo, s
. E P
- >4, "/ \ = il

Danna Ziegler

! have verified that the distribution set forth abave, fs in accordance

County Counsel 12-9-16

Signature of Agency Head or I??slgnee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Fres Holpline: 866/ASK-FPPC (BB6/275-3772)



